The use of fine needle aspiration cytology detected papillary carcinoma in two patients with multinodular goitre measuring 07 cm and 0-9 cm in diameter, respectively. Like most of the cases from previous large series, the tumours progressed slowly as shown by absence of enlarged glands on surgical exploration and no clinical signs of metastasis after two Frozen sections of thyroid were cut at 3-5 mm intervals and showed multiple, well demarcated colloid nodules of various sizes. The right lobes from both thyroids also showed a whitish hard 0 9 cm nodule and a 0 7 cm cystic lesion, respectively, that histologically corresponded to papillary microcarcinomas of the thyroid. Surgical exploration of bilateral cervical lymph nodes showed no abnormalities.
Two female patients aged 43 and 25 years, respectively, presented with a lump in the neck. After palpation multinodular goitre was diagnosed. A thyroid scintigram showed irregular radioiodine uptake in nodular areas from both lobes. Routine laboratory analyses and studies of thyroid function were within the normal ranges. Thyroid FNA was performed on both patients. The right thyroid lobes were chosen because they showed the dominant nodules as described in our previous study.2 Smears In conclusion, FNA may eventually detect a harmless occult papillary microcarcinoma that will unavoidably lead to surgery as happened in our cases. In our series this "pitfall" occurred twice in 1758 aspirates (0-1%) which should not interfere with the known beneficial use of FNA cytology in the management of thyroid disease. '2 
